before the Section for the Study of Diseases in Children.' In that case the only physical signs of tabes dorsalis were Argyll-Robertson pupils and diminished vibration sense, the deep reflexes being normal. In the present case the reverse holds good-normal pupillary reactions and absence of deep reflexes in the lower limbs. Unfortunately it has not been possible to ascertain the serological reactions of the other members of the family as they all live in Wales. I Proceedinzgs, 1932 , xxv, 1226 .
Mrs. H., aged 48 years. Seven weeks ago she was told by her son that her eyes were " funny," and she then discovered that she was almost blind in the right eye. She came to University College Hospital three weeks ago asking for new reading glasses. Two years earlier her vision had been R. 6, L. w.
On April 9, 1932, she was found to have right proptosis straight forwards, with full range of movement and primary optic atrophy.
Light and coarse movements are still perceived. The right pupil is slightly larger than the left and reacts to light and accommodation. During the past few weeks slight divergence has developed.
Wassermann reaction negative. Blood-count normal. Resting pulse-rate and basal metabolic rate, normal. Dr. F. M. R. Walshe kindly examined her and reported that there was no other involvement of the central nervous system. II.-Mrs. J., aged 63, complained of insomnia. Had " inflammation of the stomach" four years ago. Lost a stone in weight during last year. Beige complexion. Heart definitelv enlarged; poor mitral first sound with localized systolic murmur; soft aortic systolic with loud first sound. Blood-pressure 123'80.
Two Cases of Slight

